2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 830005 | Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
HARRIS & WILEMON SALVAGE COMPANY, INC.
01-26-2000 90189 022 ***150.00
Principal Place of Business Mailing Address
7278 SELKIRK DRIVE, NW 7278 SELKIRK DRIVE. NW
ATLANTA GA 30328 ATLANTA GA 303281344
1011829
Suite, Apt. #, ete. Sulite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stat Cily & St "4, FEIl Numb Applied For.
ity ate Ity ate umber 58'1 158818 i !Nz:)'::al: i |'”
Zip Country Zip Gouniry 5. Certificate of Status Desired $8.75 Additional
- O ——— U - —-- — T Attt - == ..Fee Required-  ~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
W".EMON, ROYCE D. Street Address (P.O. Box Number is Not Acceptable)

2543 POWERS AVENUE
HARRIS & WILEMON SALVAGE CO INC.
JACKSONVILLE FL 32207 -

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changinyg ils registerad office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agen! signature reguired when reinsiating) DATE
oo s iy ooy s v | FLENOWIL FER I8 iS008 | 10 Gectoncameamnnena 55,00 vy a0
g e s0. ' : Trust Fund Contribution. [ Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMe P O Detete TILE [ change  [J Addition
NAME HARRIS, REEFAS W. NAME
STREET ADDRESS | 7278 SELKIRK DR NW STREET ADDRESS
CITY-8T-2IP ATLANTA GA - CITY- ST-2P _
TITLE v [ Delete TITIE [ Change [ Addition
NAME WILEMON, ROYCE D. HAME
sTReET ADDRESS | 1958 EVENTIDE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-5T-2IP
me "7 ST 7, = ’ : " "0 eete TMLE B T = T T Tl change [ Addition
NAME HARRIS, ARLEEN F. , NAME
STREET A0DRESS | 7278 SELKIRK DR NW STREET ADQRESS
CITY-ST-2IP ATLANTA GA CITY-ST-21P
TITLE 3 Celets TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Celete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P I -§5-719
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ) CITY-5T-2IP ’ ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or irusiee empowereg to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with £l other like empowered.

215 1-19-2000 770-39Y-Jos O

Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




